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EDITORIAL 


ON SYDENHAM’S VIEW OF CAUSATION IN THE 
LIGHT OF SEVENTEENTH CENTURY THOUGHT.’ 


One of the older leaders of American medicine relates 
the following experience of his boyhood: 

“But on this memorable afternoon, I stood on the hillside and looked 
over the Narragansett Bay, and wondered where all the catboats and 
schooners with their white sails came from, and were going to. Then my 
thoughts took this turn: ‘The only person who can know that is God. He 
knows everything that has been, and is, and is to be. Then, hundreds and 
thousands of years ago, He knew that I should be here today, and that 
each of those boats would be just where it is, and that I should be thinking 
of them. Then, as His knowledge must have been perfect, it is absolutely 
necessary that I, just as I am, knowing just what I know, am here at this 
moment, looking at these ships, which also must be just where they are. 
Then everything must be arranged and ordered to be just as it is, and no 
one can prevent it. Therefore, I am not responsible for where I am nor 
for what I do’.” 


The stern Calvinistic training, which made this deter- 
minism virtually automatic in a particularly active-mind- 
ed boy of eight, was not without its influence on these 
Scotch and English Puritan thinkers who played such an 
important réle in the intellectual output of 17th century 
Britain; and this apart from the predetermination im- 
plicit in the philosophy of Spinoza, the predestination of 
Calvin or the “pre-established harmony” of Leibnitz. 
Thoughtful men of the Puritan century felt themselves, 
in Emerson’s phrase, “in the presence of high causes”; but 


1Read at a meeting of the Johns Hopkins Medical History Club on 
‘ovember 28, 1932 
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for the purposes of medical and scientific reasoning, causa- 
tion has ever been a puzzle-headed affair. Consider, for 
instance, the Aristotelian tetrad of: 

1. Material causes (the substance of the thing caused) ; 

2. Formal causes (the basic idea in causation) ; 

3. Efficient causes (the immediate or activating agent) ; 

4. Final causes (the object of causation) ; 


or the Galenic triad of: 


1. Exciting (procatarctic) causes 
2, Predisposing (pro-egumenic) causes 
3. Immediate or proximate (synectic) causes, 


common to the earlier text books of practice of medicine. 
Are not 2 and 4 in the Aristotelian scheme virtually identi- 
cal, or at least related as plan and execution, where they 
do not entirely overlap? Do either the Aristotelian or 
Galenic schemes account for remote or primal causes? 
And what of immanent (self-contained or self-starting) 
causes (the causa sui of Spinoza) or transient causes (of 
collateral effect), or Newton’s approximation of verae 
causae? Or the more scientific doctrine of multiple causa- 
tion of Stuart Mill and Ernst Mach [ f (x) = f (a,b,e,d.. 
..n)]? In verity, a tangle, which has had much to do 
with the many futilities of medical theorizing in the past 
and upon which a ray of strong light was shed by a certain 
bold pronouncement of Thomas Sydenham’s. 


“Sydenham, the prince of practical physicians, whose 
character is as beautiful and as genuinely English as his 
name, did for his art what Locke did for the philosophy of 
mind—he made it, in the main, observational, he made 
knowledge a means, not an end.’”’ So writes Dr. John 
Brown of Edinboro concerning Sydenham’s contribution 
to bedside medicine, the field in which the doctor must ex- 
ploit knowledge not always to be found in books. Among 
English speaking physicians, Sydenham is memorable 


2So0, too, Descartes affirmed that knowledge has no value except to 
strengthen and perfect the mental processes, that erudition is as nothing in 
comparison with discriminating intelligence, while for Spinoza, “mind” is 
synonymous with mental activity or the act of thinking. 
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mainly as a delineator of hitherto unknown diseases. As 
Sigerist expresses it: “Where Hippocrates wrote case- 
histories (many of them without labels or diagnosis tags), 
Sydenham wrote histories of diseases,” which he described, 
named and established in the scheme of nosology, like so 
many species of plants. By the bedside, however, Syden- 
ham, like Charcot, regarded this classical or base-line typo- 
logy of disease as a mere mnemonic scheme, in aid of diag- 
nosis. He never swerved from the great Hippocratic tradi- 
tion: treat the patient as a whole rather than the disease, 
which he saw not as a fixed entity or thing, but as a con- 
stantly changing process within the body, an effort on the 
part of Nature to get rid of the materies morbi or patho- 
genic virus. In a period, great in respect of laboratory 
work but in which bedside practice had sunk to an almost 
primitive level, the achievement was not inconsiderable. 
Now the point of departure or jumping-off place of Syden- 
ham’s line of attack is his denial of ultimate causes, by 
which is meant, in the jargon of philosophy, not a denial of 
ultimate causation, of Aristotle’s proposition that God is 
the first cause of Nature but a denial that the human in- 
tellect is capable of apprehending the complex xtiologic 
scheme of Aristotle’s fancy except in a very feeble and 
ofttimes ludicrous way. 


Centuries before Sydenham and centuries after him, the 
advancement of clinical medicine was to be hindered by 
the wild fancies of successive physicians as to the causation 
of disease, each pawing the air about the matter in a 
manner all his own, and still doing it in some quarters. 
Sydenham’s declaration of independence has the direct, 
forceful approach of the old Parliamentary trooper that 
he was. It is contained in the preface to the third edition 
of his Medical Observations on the History and Cure of 
Acute Diseases (1676), and runs as follows: 


“It is a ruination of our prospects to have departed from our oldest and 
best guide, Hippocrates, and to have forsaken the original methodus medendi. 
This was built upon a knowledge of immediate and conjunct causes, things 
of which the evidence is certain. Our modern doctrine is a contrivance of 
the word-catchers: the art of talking rather than the art of healing. That I 
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may not seem to speak rashly, I must be allowed a brief digression; and to 
prove that these remote and ultimate causes, in the location and exploita- 
tion of which the vain speculations of inquisitive busy-bodies are solely 
engaged, are altogether incomprehensible and inscrutable; so that the 
only causes which can be known to us and the only ones from which we may 
draw our indications for treating diseases are those which are immediate, 
proximate and conjunct.” 


Fourteen years after the publication of this bold brief 
for common sense, Locke, Sydenham’s intimate friend, 
ventilates the same line of thought in his famous Essay 
on the Human Understanding (1690). The misfortunes of 
mankind, he says, are due to our tendency to go beyond 
the limits of human reason in attempting to explain our 
difficulties in adapting ourselves to environment. On July 
27, 1656, when Locke, a youth of four and twenty, had 
only just taken his baccalaureate degree at Oxford, one 
Baruch, or Benedict Spinoza was excommunicated from 
the Jewish congregation at Amsterdam for merely hinting 
the same line of thought, which Sydenham ventilated with 
such perfect freedom twenty years later. The anathema 
pronounced upon Spinoza is informed with the same fan- 
atical intensity as the ban put upon the leper in ancient 
Babylon 3500 years before: “May the Lord set him apart 
for destruction. ...Let no man speak to him, no man write 
to him, no man share the same roof with him, no man come 
nigh him.” But where Servetus and Giordano Bruno had 
been burned at the stake, and Uriel Acosta driven to sui- 
cide for the crime of honest thought, Spinoza resumed, 
without affectation, the quiet habit of his life, supporting 
himself by the polishing of lenses, to become, in the end, 
the first of Nietzsche’s “good Europeans.” Spinoza’s denial 
of final causes (that the scheme of nature is for the exclu- 
sive benefit of man) antedated Sydenham’s view of the 
futility of prying into the remote causes (cause remoti- 
ores) of disease by more than a decade and was expressed 
in full, in the manuscript of the Ethics, which was anony- 
mously circulated during 1660-74, and published a year 
after Spinoza’s death (1677)*. Six vears before Syden- 


8The problem of final causes was very much in the air in the 17th century. 
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ham’s third edition of 1676, however, Spinoza had pub- 
lished a denial of final causes with reference to theological 
dogma in the first great brief for political and religious 
liberty, his Tractatus theologico-politicus (1670): 


“God directs Nature according to the universal scheme of Nature, but not 
according to the particular dictates of human nature; and thus, God con- 
siders not merely human kind but Nature in its entirety.” 


In other words, the God of most men, as Thoreau observed, 
is simply Edward G. God or Thomas A. God, a magnified 
or expanded version of themselves, as if a triangle were to 
conceive of God as eminently triangular, or a circle to 
make the concept of godhead circular. To the feeble human 
intellect, the ultimate nature of God is inscrutable, nor 
does the infinite universe, in which man plays such an 
insignificant part, exist for the special benefit of man. Thus 
did Spinoza attempt to abolish a virtually polytheistic 
anthromorphism, or man’s tendency to promote his prec- 
ious self expanded to the nth power into godhead, as well 
as that other manifestation of human conceit, the anthro- 
pocentric view of the universe, which was not to be oblit- 
erated until Darwin’s time. We are now in position to 
appreciate the more scientific statement of the denial of 
final causes which Spinoza gives at the end of the first 
book of his Ethics: 


“There is no need to show at length that Nature has any special purpose 
in view, and that final causes are mere figments of the human mind (Omnes 
causas finales nihil humana esse figmenta). That which is really a cause is 
conceived as an effect and vice versa . .. If a stone falls from a roof on 
someone’s head and kills him, they will demonstrate by their new method 
that the stone fell to kill the man ... So they pursue their inquiries from 
cause to cause, until, at last, they take refuge in the will of God, that 
sanctuary of ignorance . . . The eternal and infinite being which we call 
God or Nature acts by the same necessity as that whereby it exists. There- 
fore as God does not exist for the sake of an end, so neither does God act 
for the sake of an end. Of his existence and of his actions, there is neither 





A denial of final causes was adumbrated by Bacon, Descartes and Gassendi, 
but the most conclusive and definite statement was that of Spinoza. Robert 
Boyle defended the teleoiogical (Galenic) view in his “Disquisition about the 
Final Causes of Natural Things,” London, 1688 (Item 186 of J. F. Fulton’s 
sibliography of the Honorable Robert Boyle, Oxford, 1932, 115). 
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beginning nor end. Wherefore, a cause which is called final is naught but a 
human whim.” 


In other words, Spinoza, with splendid stoicism, denies 
both the formal and the final causes of the old Aristotelian 
schema. A denial of final causes is, indeed, implicit in the 
first agonizing cry of prehistoric man overtaken by a fatal 
disaster, and has existed as a schwebender Gedanke from 
the beginnings of recorded time. The mother beside her 
dying child, the human being in the clutch of violent death 
or some other coil of fate, cries vainly “why?” but reason, 
as Lotze said, tells that it is only given us to inquire 
“how?”; or as Sir William Gall expressed it: “Savages 
explain: science investigates.” With reference to either 
ultimate or final causes, man is still 

“An infant crying in the night, 
And with no language but a cry.” 


Galen’s mistake, as Sudhoff points out, was that he was 
always cocksure in telling us “why”, instead of humbly 
inquiring “how.’* Spinoza explains our ignorance, or 
rather our ineptitude about final causes by his doctrine of 
“inadequate ideas.” In other words, our failure to assign 
efficient causes, to solve difficult problems or to handle 
difficult situations with ability, springs from the fact that 
our fundamental ideas about things themselves are hazy, 
confused, and in spite of ourselves, originate, not from 
clear cold cerebration, but from feelings or emotional 
states. Adequate ideas, by parity of reasoning, would 
originate in a mind complete and omniscient in itself, 
functioning impersonally, with no special viewpoint or pre- 


4“Why” is a speculative, but not a scientific query. The relation of the 
psychological and metaphysical aspects of final causes to the apparently 
purposeful healing processes of the body (vis medicatrix naturae) and the 
physician as coadjutor (medicus minister naturae) has been exhaustively 
discussed by Dr. William H. Welch in his address on “Adaptation in Patho- 
logical Processes” (Tr. Ass. Am. Phys. and Surg., New Haven, 1897, IV, 
284-310). Dr. Welch has kindly called my attention to the error of confus- 
ing final causes (teleology) with remote or ultimate causation; but in the 
17th century, the two concepts were confused, as witness the many sermons 
imputing epidemics to the wrath of God. 
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judice, like a sensitized photographic plate. It will be seen 
at once that no human being to date has had adequate ideas 
of things, except in a very relative sense. Hence, as all 
great philosophers have maintained, our notions of the 
fundamental nature of any phenomenon are necessarily 
fragmentary and incomplete. Behind the accessible phe- 
nomenon stands the inaccessible nowmenon. 


Let us consider a few instances of the effect of inade- 
quate ideas functioning as final or even efficient causes up- 
on medical reasoning in the past. First of all, the doctrine 
of supernatural causation of diseases, as punishments in- 
flicted by angered gods or angered spirits of the dead, is 
common to all savages, primitive and semi-primitive 
peoples and with it necessarily goes the scheme of treat- 
ment by spells and incantations against these malign in- 
fluences, set off by psychotherapy and crude folk medicine. 
Here we have the limiting case of both ultimate and final 
causation with a vengeance, and when the patient did re- 
cover, it was due to natural healing processes inside his 
own body, as Hippocrates and Sydenham maintained, but 
hardly to the shaman or medicine-man. Again, the hum- 
oral pathology of Hippocrates was the weak link in the 
chain of Sydenham’s own reasoning about medicine—the 
one point in his armor which was vulnerable to the fallacy 
of final causes. The revival of this humoral view of the 
mechanism of disease by the serologists turned Virchow 
into a disagreeable bigot and reactionary, since it threaten- 
ed to abolish his cellular or solidist pathology. A few 
years later, Besredka signalized a solidist immunity in 
the tissue cells, coexisting with the humoral immunity, 
allocated to the blood, and back of both, there may be some- 
thing else. In like manner, Galen’s unfailing facility in 
improvising explanations for almost any happening, his 
monotonous Bridgewater teleology, his tendency to take all 
knowledge for his province, was responsible for most of 
the false reasoning about medical problems during the 
1700 years preceding the death of Bichat. As Professor 
Neuburger has shown, the entire fabric of experimental 
neurophysiology in the 17th and 18th centuries had to be 
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scrapped on account of faulty directives and glaring ignor- 
ance of the gross anatomy of the laboratory animals em- 
ployed. In the 18th century, each of the outstanding 
physicians of the period had a pet theory and a secret 
remedy. all his own, upon which he stood as upon a pedes- 
tal. In consequence, quacks of the same type, standing 
upon the pedestal of a secret remedy, literally swarmed in 
this period. The doctrine of laudable pus, or healing by 
second intention, hampered successful wound treatment 
and surgery from the time of Galen to the advent of 
Lister. The rest cure of Weir Mitchell had a tremendous 
vogue among the neurotics and neurasthenics of his 
generation, but like Muldoon’s rough handling of broken- 
down sports, it is no longer fashionable. The 16th century 
controversy about derivative and revulsive blood-letting 
was mainly a teapot tempest, turning upon ignorance of the 
fact that the blood circulates in the body. Kampf’s theory 
of infareation started the 18th century vogue of clysters, 
which, like the multifarious ovariotomies and hysterec- 
tomies of our student days, is now no more. The endless 
controversies about mechanistic and vitalistic aspects of 
physiologic processes have little or nothing to do with the 
art of getting sick people well. 


The general run of mankind, as Cardinal Newman ob- 
served, are more easily influenced by types and prevailing 
fashions than by ideas, arguments and pure reason; but 
what of the intellectual supermen who imposed these types 
and fashions upon them, in the first instance? Even 
Spinoza, the most outstanding example of a grown-up mind 
in the history of philosophy, abounds in inadequate ideas, 
particularly in his initial definitions, postulates, and fund- 
amental propositions, which, as his published correspond- 
ence reveals, were not always intelligible to his intimates 
and, indeed, illustrate the fact that 17th century prose was 
still too involved, too cryptic, to be a reliable medium for 
the clear expression of scientific thought. Better still, 
Spinoza frankly admits the inadequacy of his own ideas in 
certain directions: 
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“If I am asked to consider whether a man who wilfully dies of starvation 
or thirst because he cannot choose between food or drink, is to be regarded 
as an ass rather than as a man, I answer that I do not know. Neither do 
I know how to judge a man who hangs himself or how we should regard 
children, idiots, madmen, and so on.” 


In his Ethics, Spinoza attempted to get around his diffi- 
culties with inadequate ideas by employing geometric dem- 
onstration, which, he says, furnishes “another criterion 
of truth by considering solely the essence and properties 
of figures without reference to their final causes.” In 
spite of Huxley’s assertion that mathematics yields no 
more than we put into it, it is now pretty well known that 
mathematical equations can do work for the mind which 
the mind alone would be incapable of performing; first by 
extrapolation, such as computing the population of the 
United States in 1950 from our present figures; or even 
by simple inspection, as when Hertz discovered the electric 
waves of wireless telegraphy and radio by pondering Max- 
well’s six equations expressing the electromagnetic theory 
of light. “These equations,” said Hertz, “are wiser than we 
are.” By such methods, astronomers and mathematical 
physicists, from Galileo and Newton to Einstein, have been 
able to predicate all we know about the mechanisms of the 
solar system and the expanding universe and Willard 
Gibbs expressed the fundamental theorems of physical 
chemistry in mathematical language at least 10-20 years 
before their experimental verification in the laboratory by 
Dutch chemists. By these methods, Spinoza arrived at 
results, startling in his day, which have been confirmed by 
the findings of recent physiology. One of the best of that 
very dubious category, the American novel, is based upon 
the following sentences from his Ethics: 

“Decisions of the mind arise in the mind by the same determinism as our 
ideas of existing things. Therefore those who believe that they speak or keep 
silence or perform any act by a decision of the mind do but dream with 
their eyes open.” 

In the language of recent physiology: All fundamental 
actions are instinctive and have nothing whatever to do 
with states of consciousness. The natural man, or “good 
animal” of military parlance, is a brain-stem animal, 
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“With all his instincts fresh, 
Not buzzing helpless in reflection’s mesh.” 


Even the psychic mechanisms in the neuropsychoses are, in 
Charcot’s view, predetermined, and as the great mathe- 
matician Jacobi affirmed, “Nur in der Bewegung des Ged- 
ankens ist der Mensch frei.” In other words, our minds 
do move and we bask in the illusion that the movement is 
free and not predetermined. By similar reasoning, more geo- 
metrico, Spinoza arrives at his famous definition of love, 
which he states with mathematical solemnity and with- 
out any apparent ironic intention: “Love is a pleasurable 
inner excitement accompanied by the notion that the cause 
of it is external.” In the 17th century, Spinoza’s period, 
well-bred young ladies in England sang to the harp the 
following ditty of Henry Purcell from Dryden's Indian 
Queen : 


“T attempt from Love’s sickness to fly 
Since I am myself my own fever and pain; 
No more now, fond heart, with pride no more swell, 
Thou cans’t not raise forces enough to rebel, 
For love has more power and less mercy than fate 
To make us seek ruin and love those that hate.” 


In another place, the same poet laureate (Dryden) affirms: 


“The cause of love can never be assigned: 
*Tis in no face but in the lover’s mind.” 


In brief, another schwebender Gedanke of the 17th century. 


The analysis of human passion and emotions, which made 
Spinoza’s Ethics so epoch-making, owed something, no 
doubt, to Deseartes’ treatise Sur les passions de Vame 
(1650) ; but through it all runs a certain remorseless thread 
of scientific reasoning which is Spinoza’s very own and 
which led Johannes Miiller to incorporate a German ver- 
sion of the third book of the Ethics in his treatise on physi- 
ology, because “it is impossible to give any better account 
of the matter than Spinoza has expounded with unsurpass- 
ed ability.” The propositions of the second and third books 
are nearly all of them psycho-physiological. The very 
raison détre for our present development of anatomy, 
physiology and practice of medicine is implicit in Spi- 
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noza’s statement that the thinking brain has no adequate 
knowledge of the parts of the human body nor of its work- 
ings, save through information conveyed by changes affect- 
ing the body (“The healthy know not of their health but 
only the sick”). As we have seen, Spinoza denies Descar- 
tes’ proposition that the mind is autonomic, controlling its 
own movements, but he does affirm that the body has an 
autonomic power to do things independently of the act of 
thinking. In other words, we think we think, but the tracts 
controlled by the sympathetic-autonomic system operate 
on their own (“the body thinks”). If the body is sluggish 
or inert, the mind is dull and vice versa; and whatever 
hinders bodily activity hinders mental activity, or the 
other way around. Mental decisions or suspensions of 
judgment are illusory, and when apparently spontaneous, 
are predetermined by a perception or memory of having 
considered or done things before. So, too, Ewald Hering 
attributed the functioning of protoplasm itself to “faculta- 
tive memory,” an automatic power of doing what it had 
once learned to do in the primeval past. We cannot even 
utter a single word except through recollection of having 
done so before. We cannot remember or forget at will. 
The mind is free only in respect of what it remembers. 
Feeling is anterior to thought, which organizes itself 
through the development of speech and language. Actions, 
thoughts and dictates of the mind are really shaped by 
emotions, except where conflicting emotions nullify each 
other, like the conflicting waves of sound of Doppler’s 
principle in acoustics. The mind is therefore enslaved or 
passive in so far as it is activated by confused or inadequate 
ideation springing from emotion. Passion is the utter 
domination of mind and body by a single emotion. We are 
only free in regard to moderate, insignificant desires or 
memory of things done. The mind in equilibrium (free 
from emotional stress) is easily swayed this way or that, 
but contrary emotions, says Spinoza, make people see the 
better part and follow the worse, whence our strong active 
dislike of nagging, bulldozing (imponiren), bully-ragging, 
activators, fanatics who “make a noise like a reformer” 
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and suchlike.° The mind in Spinoza’s view, actually experi- 
ences pain in the contemplation of its own weakness, since 
mind and will-power, as he sees it, are indistinguishable. 
Thus does Spinoza pyramid up to his great terminal chap- 
ters “Of Human Bondage” and “Of Human Freedom.” Here 
“good” and “bad” are mere relative terms, while justice and 
injustice, sin and merit are extrinsic, “all-too-human” ideas, 
not related to the fundamental attributes of the mind; 
humility, repentance and reverence mere modes of mental 
enslavement, and consternation “a species of cowardice.” 
He who does good out of timidity is not led by reason but a 
slave (“His heart sins though he fears”). Sin is incon- 
ceivable in a state of nature and is defined by Spinoza as 
disobedience to the State, punishable by the State. Joy is 
a passage from a lesser to a greater perfection, sorrow the 
reverse ; hence evil is whatever hinders a human being from 
maintaining his individuality or developing it to a higher 
level. Thus, Spinoza’s criteria of sin and evil are not those 
entertained by modern scientific men. Yet he maintains 
that what differentiates the matricide of Orestes from the 
matricide of Nero was the fundamental evil in Nero’s na- 
ture. In and for itself, the goodness or badness of the deed 
is relative, as the fangs of the cobra are good for the 
cobra but bad for other animals, or as murder, rape, theft 
and adultery have been religious observances in certain 
times and places, but elsewhere punishable crimes. Free- 
dom of the mind from the bondage of inadequate ideas is 
attained by the beatitudo in intellectu, in other words by 
reducing desire and emotion to a minimum— 


“Give me the man who is not passion’s slave,” 


and where this beatitude is attained, philosophy becomes, 
in very deed, “divine philosophy,” a mode of “seeing God.’ 


5“He, who, guided by emotion alone, tries to make others like what he 
likes, or to make the rest of the world live according to his particular no- 
tions, acts solely from impulse, and is therefore hateful.” Ethics IV, 37, 
Note 1. 

6In his memorial address on the quay of the Paviloengragt (The Hague) 
on February 21, 1877, Renan affirmed that “here God was seen closely for 
the first time.” 
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But although Spinoza’s ethical system, his notion of human 
freedom, is based upon morality kindled by the dominance 
of emotions of a higher order (“his footstep in the vera 
vita, his eye on the beatific vision”), it would be a mistake 
to regard it as a religious system. It is rather a Weltan- 
schauung, and from this angle, the members of his congre- 
gation knew just what they were about when they excom- 
municated him and he himself was serenely aware of the 
fact. To Spinoza, the expanding universe, as we conceive 
it, is but one of an infinite number of manifestations of 
God, “a conception which,” in the words of Froude, “makes 
us giddy in the effort to realize it.” Slowly but surely, his 
reasoning permeated and pervaded modern thought, to be- 
come, for a long time, the religion of scientific men. It ex- 
erted a profound influence upon the writings of Lessing, 
Goethe, Coleridge,’ Wordsworth, Shelley (who began a 
translation of the Ethics), George Eliot (who completed 
one), Matthew Arnold (The Sick King in Bokhara), 
Froude and Emerson. 

Thus Goethe: 


“Nature goes her own way and all that to us seems an exception, is really 
according to order.” 

“Nature has no feeling; the sun gives his light to good and bad alike and 
moon and stars shine out for the best and worst of men.” 

“Nature is always right and most profoundly so where we least compre- 
hend her.” 

“Nature is the living, visible garment of God.” 

“Nature works by such eternal necessary laws that God himself could 
alter nothing in them.” (“Nature must obey necessity.” Julius Caesar, IV, 3.) 


Or Emerson's reading of amor Dei intellectualis in “The 
Bohemian Hymn” (“In nothingness I put my trust.” ) 


“In many forms we try 
To utter God’s infinity, 
But the boundless hath no form, 


7Coleridge evolved for Christianity and Spinozism the equations W-G—O 
and G-W=O; but his algebra was poor, since transposal of the negative 
quantities would give, in both cases, W—=G or the identification of God and 
the world. ‘To Spinoza, however, the perceptible universe was created Nature 
(natura naturata), behind which stands creative power (natura naturans). 
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And the Universal Friend 

Doth as far transcend 

An angel as a worm.8 
The great idea baffles wit, 
Language falters under it, 

It leaves the learned in the lurch; 
Nor art nor power nor toil can find 
The measure of the eternal mind 
Nor hymn nor prayer nor church.” 


The mind of Spinoza was a mind of mathematical type, 
which assimilated the geometric method of Descartes, and, 
like other mathematical minds, read order and system in- 
to the universe’; whereas the mind of biologic type, of the 
Darwin—Mendel—Nietzsche phase, sees, if not chaos, a 
chaotic scheme of spontaneous creation of species, which 
war upon one another, among which, in fact, the struggle 
for existence is at its fiercest between individuals of the 
same species. As compared with most, Spinoza himself 
was one of those 

“Milder natures, and more free, 

Whom an unblamed serenity 

Hath freed from passions, and the state 

Of struggle these necessitate; 


Whom schooling of the stubborn mind 
Hath made, or birth hath found resign’d;” 


which is only another way of saying that his nature ful- 
filled Renan’s criterion of the spiritual aristocrat, “to be 
born essentially impersonal.” His freedom from the thral- 
dom of emotional bondage was implicit in his Vergilian 
calm; his attitude toward the errors of mankind was “tout 
comprendre c’est tout pardonner” (non ridere non lugere, 
neque destestari, sed intelligere). Yet, on occasion toward 
the end of his life, Spinoza could envisage human society 


: 


8In his letter to Oldenburg (Epistle XV), Spinoza likens man’s status in 
the infinite universe to a small worm in the blood, which knows vaguely the 
investing medium but nothing of the body or the external world beyond. 


*Let this statement be checked by Julian Huxley's pungent commentary 
on the line from Young’s Night Thoughts: “An undevout astronomer is 
mad.” (The Captive Shrew, Oxford, 1932, 45-48.) 





ON SYDENHAMWM’S VIEW OF CAUSATION 67 


(man at peace) with the unsparing realism of a journalist 
of approved modern type: 


“For this is certain, and we have proved its truth in our Ethics, that men 
are of necessity liable to passions, and so constituted as to pity those who 
are ill, and envy those who are well off; and to be prone to vengeance more 
than to mercy: and moreover, that every individual wishes to make the rest 
to live after his own ideas, and to approve what he approves, and reject 
what he rejects. And so it comes to pass, that, as all are equally eager to 
be first, they fall to strife, and do their utmost mutually to oppress one 
another; and he who comes out conqueror is more proud of the harm he has 
done to the other, than of the good he has done to himself. And although 
all are persuaded, that religion, on the contrary, teaches every man to 
love his neighbour as himself, that is to defend another’s right just as much 
as his own, yet we showed that this persuasion has too little power over the 
passions. It avails, indeed, in the hour of death, when disease has subdued 
the very passions, and man lies inert; or in temples, where men hold no 
traffic, but least of all, where it is most needed, in the law-court or the 
palace. We showed too, that reason can, indeed, do much to restrain and 
moderate the passions, but we saw at the same time, that the road, which 
reason herself points out, is very steep; so that such as persuade themselves 
that the multitude of men, distracted by politics, can ever be induced to 
live according to the bare dictates of reason, must be dreaming of the 
poetic Golden Age, or of a stage play.”1° 


“For men in time of peace lay aside fear and gradually from being fierce 
savages become civilized or humane, and from being humane become soft 
and sluggish, and seek to excel one another not in virtue, but in ostentation 
and luxury. And hence they begin to put off their native manner and to 
put on foreign ones, that is, to become slaves. ; 


“To avoid these evils, many have tried to establish sumptuary laws; but in 
vain. For all laws which can be broken without any injury to another, are 
counted but a laughing-stock, and are so far from bridling the desires and 
lusts of men, that, on the contrary, they stimulate them. For ‘we are ever 
eager for forbidden fruit and desire what is denied’.”11 


While Spinoza’s reasoning about final and ultimate causes 
is bound up with his enlarged conception of God, of an 
infinite universe expanded to infinite dimensions (0 x 
that of Sydenham about the causation of disease concerns 
the world of the infinitely little, which was opened up by 
microscopy and tends towards such concepts as ultrascopic 
viruses, syzygy, the contents of the Bohr atom, Abderhal- 


10Tractatus politicus, 1, 5. 
11] bid., X, 4-5. 





68 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


den’s trillions of amino-acid reactions in a moment of in- 
tracellular metabolism or the Heisenberg “principle of 
indeterminism,” in virtue of which at least half of the 
initial conditions of a physical phenomenon are non-exis- 
tent beforehand and come into being spontaneously, at the 
determination of the event in question. Let us hope, in- 
deed, that biophysics may ultimately throw light on such 
sparingly soluble problems as cancer, insanity or the re- 
spiratory affections. If so, the doctor will use the new 
knowledge as he does antitoxin, insulin or radiotherapy; 
but in general, his bedside reasoning, called intuitive but 
based upon multiplex memories, must and will continue 
along the plain, practical lines indicated by Sydenham. 
At the bedside, the physician must think, not biophysically, 
nor even biologically, but must remain a doctor of medi- 
cine, thinking medically, in keeping with the aphorism 
which Goethe wrote in his album: “Common sense is the 
genius of humanity” (Le sens commun, c’est le génie de 
Vhumanité). 


IF. H. GARRISON 





ADDRESS OF THE RETIRING PRESIDENT 


PROBLEMS FACING THE ACADEMY* 
Joun A. Hartwetr 


Four years ago, when you did me the honor of electing 
me to the Presidency of the Academy, I took the occasion 
to study the history of the Academy and read the various 
addresses that had been made by former Presidents. From 
these I received an accurate picture of the kind of spirit 
which dominates this institution. Recently I have reviewed 
these addresses and am impressed still with the fact that 
the original founders exhibited unusual foresight and 
were moved by a most idealistic view of the possibilities 
which the Academy holds for the profession and the com- 
munity, in New York City. 


On the occasion of my inaugural I expressed the hope 
that whatever ability I possessed might be stimulated, by 
the example of the Fellows of the Academy, to its utmost 
in carrying forward the traditions and aims of the Acad- 
emy as expressed in these earlier documents. 


It is now my great pleasure to inform you that this hope 
has been more than fully realized. It would have been 
impossible for me, at that time to visualize completely the 
working force that is such a factor in our Academy of 
Medicine. I have had the privilege of sitting with all of its 
Committees, at a major part of their deliberations during 
these four years and I can say with honesty that it is diffi- 
cult to conceive a group of men more earnestly devoted to 
the interests of the profession and the people than these 
who are working on the various Committees of the Acad- 
emy. And let me call your attention to the fact that 
their number is in the neighborhood of two hundred. 


*Delivered at the Annual Meeting of the Academy, January 5, 1933. 
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In no instance has it been possible to observe any shirk- 
ing by these men from burdens put upon them. When one 
realizes that the work they are doing offers them no com- 
pensation beyond the satisfaction of carrying forward the 
ideals and functions of this Institution with the hope, 
thereby, of rendering service to their fellow men, one is able 
to fully grasp the fact that idealism is not dead and that 
men are to be found who still go forward courageously in 
the pursuit of an ideal. 


I should be remiss were I to fail to express the deep 
gratitude I feel for the work accomplished during these 
four years. I must not confine what I say in this respect to 
those who are Fellows of the Academy but must equally 
express my gratitude to the Staff which has made possible 
the splendid activities of the various committees, by their 
whole-hearted cooperation and their unfailing response 
to the demands placed upon them. 


If there be any other institution in which the adminis- 
trative staff, from the Director to the most humble em- 
ployee has shown greater devotion to the interests of the 
institute they serve, than this Staff of the Academy, it has 
not been my good fortune to know of it. 


As a result of this type of endeavor, we can point to 
very definite accomplishments. Possibly the most out- 
standing is that which has to do with the early completion 
of our building extension plans, undertaken at a time 
when the financial crisis was approaching. Nevertheless 
we were able to meet the conditions presented by Mr. 
Harkness, in his very generous gift toward this extension; 
to raise $450,000.00 in addition to his gift for the building 
of a much needed addition ; and to sufficiently endow it so 
that its proper operation may be assured. This was ac- 
complished through the enthusiastic aid of practically our 
entire Fellowship, marshalled under the leadership of our 
Director; a most efficient Committee on Scope and Plan 
and a Committee on Building. Tonight you have voted 
into effect the amendments to the By-Laws which com- 
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pletely reorganize the internal workings of the Academy. 
In this there is a consummation of effort that has extended 
through approximately four years; the purpose of which 
is to aid in the solution, for this community, of the very 
serious question of the proper qualification of specialists 
in the medical profession; and your By-Laws will, within 
the next decade, make it possible for the community to 
know all those Fellows who, in the opinion of the Academy, 
have properly fitted themselves to be considered as special- 
ists in the various special fields of medicine as well as in 
the broad fields of general practice. 


The entire time at my disposal could be spent in enlarg- 
ing upon the advantages of this one accomplishment but I 
can only call it to your attention and ask that you give it 
very serious consideration in order that it may reach its 
fullest fruition. 


The Graduate Fortnight, which was undertaken with a 
good deal of misgiving, has developed into an educational 
institution of outstanding merit and is recognized as such 
not only in this community but throughout the Country. 
This has been made possible only because among the Fel- 
lows at the Academy there have been found men who 
have been willing to spend much time, great effort, deep 
thought and unusual executive ability, in instilling the 
spirit of educational adventure into these two weeks each 
fall. 


The standardized nomenclature of disease will appear in 
its completed form within the week. This represents coop- 
erative work of nearly all the major medical organizations 
and societies of the country. It received its initial force 
within our Committee on Public Health Relations. 


You have recently read in the daily press that the Gov- 
ernor of the State, now the President-Elect, has called 
upon the Academy of Medicine to make effective the report 
of a special Committee who studied the question of em- 
ployers’ liability and compen ‘ion resulting therefrom. 
The Committee which made this study also came into exis- 
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tence because of representations made to the Governor by 
our Committee on Public Health Relations. Whether the 
Council will deem it wise to accept the responsibility thus 
placed upon it, or will move in other directions, is not yet 
decided. But the benefit that will accrue is no less certain. 


An investigation of the conditions surrounding the pro- 
curing of donors for blood transfusions showed that much 
adjustment was necessary to place this upon a safe basis. 
Again your Committee on Public Health Relations moved, 
and as a result the Blood Transfusion Betterment Associa- 
tion has been in existence for three years and is furnishing 
properly qualified and safeguarded donors to the citizens 
of this community who are in need of a blood transfusion. 


The activities of the Bureau of Medical Information, so 
ably administered under the auspices of the Joint Com- 
mittee of the Acauemy and the County Society, has re- 
sulted in very much improving the value of everything pub- 
lished in the daily press and broadcast over the radio, in 
connection with matters of public and individual health. 
The service of this bureau alone is of inestimable value to 
the community, and, again the entire evening might be 
spent in discussing this work in detail. 


It was one of our Fellows who brought to the attention 
of the Committee on Public Health Relations the very 
great medical iniquities that were inherent in the admin- 
istration of compensation to our War Veterans. This Com- 
mittee was able to arouse the entire profession of the 
Country to a realization of the wrongs connected with the 
actions of the Veterans’ Bureau and, as a result the medi- 
cal profession has been a dominant factor in calling the at- 
tention of the country to the expenditure of some $450,000,- 
000.00 annually in unjustified payment for compensation 
and medical care to those who wore the uniform of the 
United States service but who suffered no ill because of this 
service. 


I have had time to no more than mention these various 
accomplishments but I can assure you that, without undue 
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pride or prejudice, I am speaking truthfully when I state 
that it is doubtful if any other institution has during 
recent years accomplished as much constructive work for 
the benefit of the people of this Country as has this Acad- 
emy. 

It may seem to you that, with such a record behind it, 
there is not much left for the future. I wish I might quote 
the exact words from Walt Whitman’s poem “The Open 
Road” wherein he says that every success leads only to the 
necessity for greater endeavor. That is eminently applic- 
able in our present situation. Few of the projects to which 
I referred have been completed. For most of them our con- 
tinued effort is still demanded and it will be necessary that 
we do not allow our efforts or our imagination to lag if 
the full benefit of these is to be realized. 


Other problems still face the Academy calling for solu- 
tion. 

What we have accomplished has been made possible by 
the splendid work our Committee on Admissions has done 
in selecting men who have shown by their power of initia- 
tive while still young that they will become the leaders in 
the future. The Academy of Medicine enjoys an unusual 
position of influence. Its Fellowship is composed of a lim- 
ited number of carefully chosen men and women. It is 
because of the discernment and interest of the Committee 
on Admissions that its Fellows prove their outstanding 
importance to the community. Happily it is within our 
power continually to strengthen our position by being able 
to select the best members of our profession. The work 
of the Committee on Admissions during the past years 
strengthens our belief that only those who by education, 
tradition, ideals and ability are able to exert an influence 
for good, will receive the privileges of Fellowship in this 
Academy. It remains for us now to elect a Committee on 
Fellowship which will render a similar service in properly 
certifying the qualifications of those who, in subsequent 
years through adherence to the new By-Laws, may desire 
to be graded as experts in the various fields. 
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We must carefully guard against the assumption of func- 
tions and influences properly belonging to the County and 
State Medical Societies. Practically all of our Fellows 
are members of these organizations and are sympathetic 
with the efforts made by them to better conditions in medi- 
cal practice, medical education and public health. Our 
strength lies in the careful delimitation of our activities to 
those fields wherein we may be of service by virtue of our 
compact organization: which activities cannot be so effi- 
ciently carried forward by the larger organizations. In 
everything we do we should carefully study the relation of 
the undertaking to the activities of organized medicine, as 
represented by the County and State, and work in heartiest 
cooperation with them. 


Experience in the past has shown that there is no diffi- 
culty in laying down rules of procedure which involve no 
conflict of interests. As we have the privilege of speaking 
with the voice of authority, we must be particularly care- 
ful to see that our pronouncements are sound, wise, and 
above all, practical. 


One of the problems which I wish to mention in a little 
more detail, has to do with the question of medical educa- 
tion. Our Committee dealing with this matter has proven 
itself more than unusually efficient and thoughtful. It is 
through its effort that the amended By-Laws, to which I 
have already referred, have been brought to a successful 
conclusion. In working out this conclusion the Committee 
has been strongly impressed with the fact that much more 
can be done in the orderly development of the educational 
facilities of this City. I fully concur with the opinion of 
the Committee that the time is now opportune for a com- 
prehensive study of the education of the doctor—begin- 
ning with his undergraduate days and carrying him 
through the subsequent period of five or ten years. In the 
last analysis we are demanding of our physicians that they 
be competent practitioners of medicine. The question, 
therefore, resolves itself into an evaluation of present 
educational activities. 
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Two significant reports have recently appeared. The 
first has to do with the cost of medical care and the other 
is concerned with medical education as reported by the 
Commission on Medical Education. These statements de- 
serve most discerning study, not so much because of defi- 
nite recommendations submitted as because of the factual 
material they contain and the spirit in which the work has 
been accomplished. Of necessity they are different in 
scope. They may well be considered together, however, 
as the two problems are so closely interwoven. From 
a rather intensive scrutiny of the former, that is, the re- 
port of the Committee on the costs of medical care, I am 
almost persuaded that the costs will be more definitely 
reduced and the expenditure for medical care made more 
efficient if the precepts laid down in the report of the Com- 
mission on Medical Education be taken to heart and made 
effective. 


Wastefulness is an inevitable cause of expense, for 
which there is no return. The cost of medical care is 
materially affected by failure of medical care to maintain 
and restore good health. It is therefore axiomatic that a 
very great saving in the cost of medical care can be made 
if medical education is brought to its highest possible effi- 
ciency. 


The report on medical education convinces me that much 
still remains to be accomplished if our doctors are to be 
educated to the maximum of their ability to absorb educa- 
tion. In my opinion this is perhaps a more important mat- 
ter than the reorganization and readjustment of the prac- 
tice of medicine. At any rate, these two reports deserve 
attentive study with an effort to put into effect all that is 
good in both of them. 


The reports are national in their scope. They embody 
the two subjects in the broadest possible light. It is obvi- 
ous, however, that the solution for the betterment of medical 
education and more efficient medical practice is a local one 
and cannot, except in the broadest sense, be national in its 
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scope. For this reason it seems to me that the Academy of 
Medicine is in a position of great strategical advantage and 
that it is incumbent upon us to take the lead in these moves. 


We are in the midst of a great educational center in 
the largest community in the country. With proper effort 
we should be able to select from these reports what is ap- 
plicable to our own situation and by wise direction bring 
about noticeable improvements in both these fields. Again 
I wish to emphasize that in my belief this is a definite re- 
sponsibility of the Academy and I feel that its officers and 
administration should move at once in this direction. 
That I am not alone in this, is evidenced by the fact that 
the matter already has received consideration and has been 
discussed by the Committee on Public Health Relations, 
the Committee on Education, and by the Council. 


Particularly instructive is a recent discussion which 
took place at a meeting of the Committee on Medical Edu- 


cation. For more than two years, in conjunction with the 
study having to do with the qualifications of specialists, 
this Committee has been considering under the leadership 
of a sub-committee the educational aspects of our hospital 
internes and residents. This study has been made in asso- 
ciation with representatives of thirty of our hospitals, 
organized into a board of advanced education. The prob- 
lem presents so many difficult aspects and the time at our 
disposal is so limited that progress has been somewhat 
slow. Nevertheless there is a surprising unanimity of 
opinion that the educational value to the young men work- 
ing in our hospitals as internes and residents would be 
greatly enhanced and made beneficial to a larger number 
if full advantage were taken of the existing opportunities 
for education. It is rather surprising that in this survey 
we have arrived at conclusions very closely paralleling 
those reported by the Commission on Medical Education 
in the chapter on “Internships.” 


The essential principle of these conclusions is that a 
proper educational spirit be developed in the hospitals, 
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rather than that definite rules of procedure be laid down. In 
other words it is necessary to have all our hospitals recog- 
nize their responsibility toward this phase of medical edu- 
cation and to find for their staffs men who will create interest 
in the subject. In this connection I should like to quote one 
sentence found in the foreword of the report of the Commis- 
sion: “The Commission has believed from the beginning 
that an emphasis on educational principles in medical 
training and licensure can be secured only by modifying 
the point of view and broadening the interests of those 
responsible for medical education and licensure—not by 
recommendations and statistics, new regulations, further 
legislation or manipulation of the curriculum.” 


It is fully realized that a near revolution in medical edu- 
cation has taken place in recent years and, as in all revolu- 
tions it is probable that every good accomplished is en- 
dangered by something that is evil. 


At a meeting of our Committee on Medical Education, 
held not long ago, this thought was rather forcefully ex- 
pressed when a member of the Committee stated that at the 
present time our medical colleges had swung so far in one 
direction that they were no longer giving proper breadth 
of education to the undergraduate medical students. He 
stated that the incumbents of many of the important chairs 
were becoming so interested in the scientific aspect of some 
narrow field of their subject that the entire department 
was being permeated with the atmosphere of this, and that 
much which is essential to the education of a man, in 
order to become the practitioner of medicine, was totally 
lost. 


I have expressed only the thought which he had. His 
actual words were much more forceful and possibly more 
significant. The sentiment expressed seemed to have the 
definite approval of the majority of those present. But I 
think it was with some surprise that the idea received 
rather a warm seconding by one of the high administrative 
officers of a medical college. This led to a propounding of 
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the proposition as to whether the Academy was not in a 
position to carry on discussions and conferences with the 
authorities of our medical colleges as well as with those in 
the hospitals with a view to correlating the work of the un- 
dergraduates and the work of the internes in a way that 
might more efficiently lead to the development of well 
trained practitioners of medicine. Many of the men with 
whom I have discussed this subject feel a real apprehension 
lest we are attempting to emphasize too greatly the scien- 
tific development of our medical students at the expense 
of practical efficiency. 


After all, it must be remembered that the practice of 
medicine does not live through science alone and there is a 
real need for the proper evaluation and comprehension of 
the more refined processes of study and diagnosis in mak- 
ing them applicable to the individual ills of the patient. 


Here is a curious state of affairs. It is known that 
upwards of 80 per cent of the sickness of individuals is of a 
nature which may be easily handled by any well trained 
doctor. Half of the remaining 20 per cent is of such a kind 
that the actual underlying condition may never be com- 
pletely determined, even by the most exhaustive study with 
every scientific facility available. And the other 10 per 
cent is of such a nature that we have not any adequate 
therapeutic measures at our disposal to cure it. 


To emphasize the need of the family doctor as the cen- 
tral figure in our professional organization to deal with 
the 90 per cent is only to employ phrases so hackneyed as 
to have lost their force. And yet ne adequate plan has been 
brought forward to place the family doctor again in the 
position which he traditionally has occupied. 


Most observers content themselves with pointing out 
social conditions, the difficulties existing, and leave the 
impression that no matter how desirable, the family doctor 
is a figure of the past. I cannot accept this unconstructive 
frame of mind. It is very obvious that there is a trend in 
our undergraduate and hospital teaching toward overem- 
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phasizing those diseases which are more difficult of diag- 
nosis and treatment than the very much larger per cent 
which are simple in nature, but in their total amount cause 
a greater sum of suffering and incapacity. Surely we have 
sufficient intelligence to make a proper balance in this re- 
spect. 


The program which the Committee on Medical Educa- 
tion is formulating calls for a serious study of these mat- 
ters, using all the information available and particularly 
the mass of facts brought out in the reports to which ref- 
erence has been made, in order that a start may be made in 
this community toward a broadening and bettering of the 
educational principles toward which we are striving. 


Were there time I should be glad to inform you more 
fully of the detail of our plan but I must leave the subject 
with the simple statement that a great opportunity lies 
before the Academy and that this opportunity will not be 
neglected. 


There are many other matters of major importance 
which I could discuss with you. I have only attempted to 
pick out a few as illustrating the problems which confront 
us and of which we are prepared to undertake the solution. 


It remains only for me again to express to you my very 
sincere thanks and to confess to a feeling of sadness as I 
now relinquish the office of President of the Academy of 
Medicine. This sadness, however, is purely a personal one. 
I have full assurance that the Academy will be the gainer, 
inasmuch as my successor has for many years demon- 
strated the wisdom of his council, the breadth of his vision, 
a willingness to take up heavy burdens and his devotion in 
carrying forward, in every way, the best interest of the 
Academy. 


Feeling thus, it is with real pleasure that I introduce to 
you your new President, Dr. Bernard Sachs, and surrender 
to him the leadership in the conduct of Academy affairs. 
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THE ACADEMY: ITS RELATION TO THE ART 
AND PRACTICE OF MEDICINE IN NEW YORK* 


Bernarp Sacus 
Dr. Hartwell, Fellows and Friends of the Academy : 


With the feeling of deep gratitude to the membership of 
this Academy, and in a spirit of sincere humility, I 
acknowledge the great honor you have conferred upon mein 
the election to the Presidency of the New York Academy 
of Medicine. 


It is indeed a distinction of which any medical man may 
well be proud—to find himself in the company of Willard 
Parker, Fordyce Barker, Abraham Jacobi, Alfred Loomis, 
Edward G. Janeway; and of my immediate predecessors, 
George D. Stewart—orator, poet, forceful executive, Sam- 
uel A. Brown—keen, kindly, brilliant administrator, Sam- 
uel W. Lambert—learned physician, lover of books, able 
defender of the physician’s rights in the Prohibition folly; 
and John A. Hartwell—of whom Dr. Williams said only 
last year in this hall, that “by intellectual power, impartial 
judgment, moral courage, he has shown himself to be not 
only a great leader, but a great citizen of this city.” I 
harbor the tiniest grudge against him because he has estab- 
lished a standard of excellence difficult to attain; and 
unlike some national Presidents, he has squared his perfor- 
mance with his promise. 


There is some comfort for the present Academicians to 
know that Presidents may come and go, but the Director 
remains; and so long as Linsly R. Williams is charting the 
ship’s course, it will keep off the rocks, even if it be sailing 
in troubled waters. I have watched the activities of the 


*Delivered at the Annual Meeting of the Academy, January 5, 1933. 
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Academy during sixteen presidencies, have served on vari- 
ous committees, have seen its home change from its modest 
quarters at 12 West 31st Street to its present fine and still 
growing structure. I have had the honor of serving as one 
of the Trustees for the past seven years and have been 
inspired by the activities of the Academy from the very 
beginning of my medical career, realizing what it has 
meant in the advancement of the science and practice of 
medicine, the tower of strength it has been in the mainte- 
nance of the highest ethical principles and what an able 
defender it is of the rights of the profession ; and how much 
it has contributed to the welfare of our City, our State, 
and our Nation. 


If, during my incumbency of office, the good work of 
the Academy shall have been maintained and advanced by 
ever so little, I shall feel amply rewarded for any efforts 
I shall be called upon to make. To the Fellowship of the 
Academy, I appeal for that continued, unselfish, loyal sup- 


port which they have given in the years past. 


Let me confide to the public, that out of our membership 
of over twenty-one hundred, very nearly two hundred of 
the busiest medical practitioners of this city are devoting 
themselves unstintingly to the interests of the Academy, 
which means the interests of the profession and of the com- 
munity. 


What are some of our troubles? When this Academy 
was founded in 1847, in the first anniversary discourse, 
Dr. John W. Francis took occasion to say that the found- 
ing of the Academy was the inevitable result of the wants 
of the profession itself and of the community at large, and 
that one of its main purposes was to protect the commu- 
nity from the poisoned arrows of charlatanism. Fortu- 
nately, we need not, at the present day, consider this one 
of our chief aims. But, we are bound by tradition and by 
the needs of the day to do all in our power to advance the 
art, the science, and the practice of medicine, not only for 
our own good, but chiefly for the protection of the people. 
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New York, with its excellent municipal and private hos- 
pitals, with its two proud medical centers, with its Rocke- 
feller Institute and many other research laboratories, may 
well be considered the very hub of medical science in Amer- 
ica. While the Academy has actually abstained from inaug- 
urating teaching courses, and while it is careful not to 
interfere with the functions of the various colleges, it pro- 
vides the forum for the discussion of the many scientific 
medical problems pressing for solution, and in various 
ways, gives continuous instruction and enlightenment to 
the active practitioners of the metropolitan area. 


Through the meetings of its eleven different sections, 
the specialties in Medicine and Surgery are well repre- 
sented, and we are proud to have one section especially 
devoted to historical and cultural medicine, in which the 
attempt is made to preserve the link with the best tradi- 
tions of former ages. The special groups meet for the more 
intimate discussion of the problems supposed to be of 
importance to these groups. I hope to stimulate the Fel- 
lows to even broader scientific activity, so that their work 
may become known to all. 

At the Stated Meetings, held twice a month, questions of 
general interest are to be presented. By a wise arrange- 
ment with the Harvey Society, a certain number of these 
stated meetings have been given over to the advanced scien- 
tific purposes of that Society. I am of the opinion that 
these stated meetings could be made to serve a more use- 
ful purpose if we seek, thinking of medical science, to obvi- 
ate the present decentralization of medicine. 


The field of medical endeavor has assumed such tremen- 
dous proportions, that no one man can grasp the entire 
subject. Specialists in the practical arts and research 
workers are needed, and will be more and more welcome to 
the profession. It would be a distinct advantage to the 
medical fraternity if some special effort were made to 
acquaint the various specialists with the important prob- 


lems engaging the attention of other medical and surgical 


groups. 
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If these specialists at some stated meeting, were to sug- 
gest for general discussion and information, their most 
pressing problems of the day, much could be done to bring 
about a desirable centralization of medicine, so that each 
one of us might realize what the others are thinking and 
worrying about. In this connection, let me make another 
plea—it is that we seek in every possible way to restore 
general medicine, or let us say, internal medicine, to the 
dignified role it once played. This implies that the gen- 
eral practitioner, the family physician, be restored to his 
full rights, and that we seek to develop once more the great 
general consulting physicians of former days, who will 
have a sufficient understanding of the entire domain of 
medicine, including the many biological sciences, and will 
be able to appreciate the special problems engaging the 
attention of the various specialties—always conceding that 
the detailed and practical work of the various specialties 
will require special skill and special training, such as no 
one man could hope to acquire. 


There is need of the general medical diagnostician, the 
man with broad vision, with calm judgment, with the 
human touch—the family physician—with the full appre- 
ciation of the needs of the individual under the present 
strain of social and economic stress. The single physician 
may not be able to treat the whole body, but he is able to 
treat the body as a whole. 





Family practice, for obvious reasons, is the most trying 
of all forms of medical service, and its compensations are 
entirely disproportionate to the value of the services rend- 
ered. At the present time the family practitioner is the 
only one among us who has a real inferiority complex; 
formerly he made the mistake of knowing it all; during 
the last two decades he has not maintained either his dig- 
nity or his rank ; he has not made himself the central figure 
in the healing art; he has allowed himself to be pushed 
aside, until the public has begun to doubt his capacity and 
his usefulness. 
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The man or woman preparing for a medical career has 
all too often given thought to special work, without recog- 
nizing the truth that every physician should be a general 
medical man first, and then if need be, and if fitted for it, 
a specialist. 


The Academy has taken a long step in advance by creat- 
ing its new order of Fellows. According to the preference 
the member expresses, and his equipment, he may be 
received into one of the individual sections, say, of obstet- 
rics and gynecology, of surgery, of pediatrics, and, once a 
fellow of a section, he is in the opinion of the authorities 
of the Academy, regarded as a man qualified to practice 
this specialty. Dr. Eggers as Chairman of a sub-committee 
is ready to submit a full report on the training of special- 
ists. 


The Fellows and Officers of the Academy, I am certain, 
will subscribe to the belief that medicine, and of course it 
includes surgery, must remain a cultured and learned 
profession. That there may be no doubt of our learning, 
we have inscribed over the portals and lintels of our win- 
dows, learned Latin sayings, selected by our erudite col- 
league and friend Charles L. Dana. For the benefit of 
those whose Latin has become somewhat rusty, adequate 
translations may be found in the Director’s office. I wish 
we could find room for just one other inscription bor- 
rowed from Terence, as my learned brother assures me: 

HOMO SUM; HUMANI NIL A ME ALIENUM PUTO. 


You may question my antiquated pronunciation, but you 
will approve the sentiment: “Man am I; Nothing pertain- 
ing to man is foreign to me”—Let that indicate the breadth 
and scope of our professional and communal interests. 


The colleges and medical schools will surely do their 
utmost to see that every man and woman intending to 
enter the profession, shall have had an adequate college 
training or its equivalent, shall have felt, as President 
Lowell puts it, “the stimulation of more vivid intellectual 
interests.” I wish we could follow the example of the 
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Phipps Institute in Pittsburgh, and determine in advance 
whether the applicant for admission to the medical school 
is at all fitted for the profession. There are altogether too 
many men and women anxious to take up medicine as a 
life career. This is true not only of our City and Country, 
it is true, and is being deplored in other countries. It is 
authoritatively stated that there are 25,000 students of 
medicine at German universities at the present day. How 
many of these are bound to starve, it would not be difficult 
to guess. The Lowell report says that in the United States 
we have twenty-five thousand physicians more than we 
need. It adds cynically, “the number of thoroughly quali- 
fied physicians is and always will remain insufficient.” In 
the decade preceding 1928, the population in New York 
State increased 9 per cent, the number of physicians has 
increased 23 per cent. 


Those proposing to enter the field of medicine should 
feel the call of the calling, and should be imbued with a 


fervent desire not only to pursue an honorable career, but 
to be of real service to the community. In this era of eco- 
nomic stress, when success in commerce and industry de- 
mands real talent, proud parents will do well to realize 
that distinguished success in the business or industrial 
world depends as much on brain capacity and excellence of 
character as does success in any of the professions. On 
this point, law and medicine are in complete harmony. 


In the medical ranks, we need recruits from our best 
stock and we want aspiring youths eager to win their 
laurels in practice and in research. Do not urge any young 
man to take up medicine because of prospective gain. He 
who seeks riches or even an assured living would do well 
to go elsewhere. We do, however, wish to attract men of 
ambition and of sterling character. Character is more 
important than all else. Adequate brain capacity is more 
easily found than absolute honesty of purpose. 


So far as medical practice in this community is con- 
cerned, the Academy stands for the observance of the 
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strictest ethical principles. It will not sanction a division 
of fees or any other, slightest, infraction of the highest 
ethical principles of. the medical profession. In every 
instance the patient must know what and whom he is 
paying. Through its Council and its Committee on Pro- 
fessional Standards, the Academy has the power and 
authority to call any of its members to account; so that 
the public may have the guarantee that the members and 
fellows of this organization are endorsed as men who prac- 
tice the art of medicine in keeping with the best traditions 
of this and former ages. I promise that there shall be no 
departure from the strictest ethical standards. 


Unethical medical practices have a most baneful influ- 
ence on the development of the young practitioner. In for- 
mer days, it was the ambition of the young physician to 
advance by dint of hard work, close attention to his 
patients, and by keeping himself thoroughly up to date 
with every advancement in the science and art of practice. 
It is painful to admit that at the present time advancement 
is not always secured in this way, but by alliance with a 
group of men who think less of the individual’s merit and 
more of his financial prospects. The only way to rid our- 
selves of this danger is to destroy the den of iniquity by 
refusing to recognize it in any way. The members of this 
Academy, with the cooperation of the County Medical 
Society, exerting their influence over the entire medical 
profession in this City, will be able to control these evil 
practices. 


We cannot shut our eyes to the fact that the medical 
profession is sharing in the economic difficulties of the day, 
and while we are determined that no dishonest practice 
shall obtain in the relations of the medical man to the com- 
munity, it is only fair to consider that the average physi- 
cian has a hard road to travel, that with the exception of a 
few fortunately situated individuals, the majority of phy- 
sicians must seek a livelihood and are absolutely depend- 
ent upon fair compensation. The doctor’s lot is not an 
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enviable one. Listen to the old quatrain recently revived 
in a Times editorial— 


God and the Doctor we alike adore 

But only when in danger, not before; 
The danger o’er, both are alike requited 
God is forgotten, and the Doctor slighted. 


Physicians have always given every possible considera- 
tion to the adequate care of those who find themselves 
unable to pay for medical services. In our hospitals and 
dispensaries, they have done their work unselfishly, seek- 
ing their reward chiefly in the opportunities afforded them 
for increased experience and for the more rapid develop- 
ment of their professional reputation. 


The medical fraternity, and surely the Academy, would 
be ready to assist in minimizing the costs of medical care. 
The recent report issued by the Wilbur Committee has 
focused attention upon it. The Lowell Committee has also 
called attention to the physician’s professional training. 
The Majority Report of the Wilbur Committee calls for 
the development of medical units grouped about a hospital 
as the center, assuring the individual patient complete pro- 
tection during illness by the payment of a very modest 
sum. Such payment is to be made either as health insur- 
ance or through some form of taxation. Evidently not 
only the poorest are to be protected in this way, but once 
this system is inaugurated, practically all classes will be 
permitted to join; and if any one, by paying a small 
amount per week or year, will be included, the system will 
be so revolutionary in effect, as to necessitate a reorganiza- 
tion of our hospitals and of the methods and practices 
existing at the present time among medical men. The 
Wilbur report, carefully prepared, deserves calm consider- 
ation, but I fear the physician himself will be the “forgot- 
ten man.” Let us step carefully before adopting a system 
not unlike that in the process of development in some 
European countries, in which the average medical man is 
facing a starvation income. There are many different 
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points of view regarding State Medicine and the Socializa- 
tion of Medicine. The future of our hospitals will also 
have to be considered carefully. 


Aside from the question of income, the medical man 
must not lose incentive to the continuous improvement of 
his personal skill. After all, in this country of ours, glori- 
fied for the opportunities provided for individual success, 
the aspirant for fame in the medical ranks must be given 
his chance to succeed under American conditions. If any 
are blinded by what is reported from Russia, I have it on 
the personal authority of one of the most eminent physi- 
cians of the present day of Leningrad, and now a Soviet 
official, that there is no incentive to good work among Rus- 
sian medical men. They have been standardized and leveled 
with a vengeance. Let us keep the fate of the medical man, 
as an individual, in mind if we are to inaugurate a new 
system ; let us be certain that the patient at least will fare 
far better than he has under existing conditions. 


As for the younger man trying to rise in the ranks, I 
fear he will not feel the stimulus to excellence of work that 
the man does, and should feel, who hopes that his practice 
will grow from patient to patient. I fear also the lack of 
that understanding between patient and physician which 
is so essential in the art of practice. Even at the present 
time, patients in our better hospitals receive a great 
amount of personal attention and sympathy ; and yet those 
of us who have served both in hospitals and in private 
practice, feel that the contact with the individual patient 
in the outside world, the desire to meet with favor, to do 
his best by every individual case, to see his reputation 
spread from one group to another, the intimate contact 
with the individual in his social setting, are the important 
factors in the life of every medical man that tend to devel- 
op him as a successful practitioner of the healing art; and 
it is the constant contact with men and women in health 
and in illness in private practice that help greatly to build 
up the character of the physician himself. From the ranks 
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of the able and successful general practitioners must come 
the true teachers of the art of practice. 


While the Wilbur Committee took five years to make its 
survey, the Lowell Committee made its final report after 
eight years; thus, you see that medical methods and con- 
ditions have been studied very closely these many years. 


The Lowell Committee emphasizes the principle of mak- 
ing modern medical treatment and prevention of disease 
available to every one at reasonable cost. It believes in 
shortening and improving pre-medical education. It wants 
medicine to become more cooperative and less competitive. 


We shall find no difficulty in agreeing with the Com- 
mittee that specialization in branches of medicine has 
been greatly overdone, and we also agree with it that the 
unit of practice is the individual patient. 


It puts forth the interesting figures that the 156,440 


licensed physicians in the United States, represent a ratio 
of one physician for every 780 persons, which is twice as 
many as in the leading countries in Europe, and more than 
are needed for adequate medical service. They believe 
that one active physician to 1,000 or 1,200 persons is 
sufficient. 


It is again of interest to know that of the 1,430,500 per- 
sons engaged in the medical profession in the United 
States, only about 10 per cent are physicians, the rest being 
nurses, hospital employees, midwives, pharmacists, etc. 
The calculations of this Committee are to the effect that 
the total expenditures for medical service in the United 
States are about two billion, five hundred million dollars 
a year, representing about $100 a family a year. 


It is also revealed that about seven hundred million 
dollars is spent for medicines, and 75 per cent of this is put 
down for self-medication largely through patent medicines 
and home remedies, supplied by the 60,000 drug stores of the 
country. 
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The Wilbur and Lowell reports taken conjointly, put 
forth a startling array of figures. It is both instructive and 
amusing to learn that the amount spent each year for 
tobacco alone is almost twice the total gross income of all 
physicians (in this country) ; the amount spent on candy 
is more than twice that expended on civil hospitals; that 
spent for cosmetics is about twice the expenditures for 
nursing—all of which seems to prove the devastating influ- 
ence of the cigarette, of candy and of the lipstick. The 
Lowell group again expresses serious doubts as to the 
efficacy of sickness insurance, and they feel that there is 
always the danger that the extension of insurance and the 
interference with established programs of medical care 
may produce chaotic conditions, such as threaten several 
countries now. 


It is worthy of note that the Lowell report appears to be 
the unanimous report of a very eminent group of medical 
men, many of whom are well known throughout the coun- 
try as men of highest standing and repute. 


Of writing surveys, there is no end. Apparently each 
community, and especially this community of ours will 
have to tackle its own problem in its own way. 


While guarding the health of the community, the phy- 
sician is eminently fitted to interest himself in the general 
welfare of the community. Any medical man with his eyes 
only half open, going through the town and country as so 
many of us have done for years and years, can hardly fail 
to see the needs of the community and the imperfect way 
these needs are met. 


A very considerable part of the excellent work done by 
this Academy is in connection with work benefiting the 
community at large, and yet we medical men, and especi- 
ally we members of the Academy, have always been meticu- 
lously careful not to play politics, nor even to arouse the 
suspicion that we may be leaning to one political party or 
the other. Nevertheless, the community will always find 
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the Academy and its members ready to safeguard its inter- 
ests, and to give reliable information. If the question ever 
arose, for instance, of revising a city charter or of chang- 
ing the form of city government, we may be able entirely 
to avoid any party label, but there will be no doubt as to 
the opinions held by the majority of us, strongly in favor 
of absolute honesty of government, and by that, opposed 
to any form of deception practiced upon the people. We 
feel that dishonesty in political matters does not merely 
imply pilfering and stealing of public funds; but the 
unwillingness or the inability on the part of public officials 
to grasp and to solve their immediate problems, and thus 
to give no adequate return for the monies expended, this is 
almost worse than ordinary dishonesty ; and I need not say 
that this form of official stupidity obtains in our very midst 
to an extent that only those can realize who have had any 
sort of insight into the conduct of public affairs. It is my 
hope that the influence of the Academy on public affairs in 
the City and State will grow from year to year, and I trust 
that many physicians will find some leisure hours during 
each week, to devote to the interests of the community at 
large. Medical men holding public office are expected to do 
their work, honestly, unselfishly and efficiently. 


One of the chief purposes of this address is to explain in 
outline what the New York Academy of Medicine aims to 
do for the profession and for the community; but before 
detailing these activities, I must have a word to say about 
our Library, which is the crowning glory of our organiza- 
tion. It is not merely the second largest collection of medi- 
cal works in this country, with its 183,000 bound vol- 
umes—not merely a storehouse of books, but any medical 
student, practitioner, or any lay person, wishing seriously 
to obtain authoritative knowledge on any medical subject 
will find his work made easy by consultation with a splen- 
did staff of workers, men and women, under the guidance 
of that distinguished librarian of ours, Dr. Archibald Mal- 
loch, whom I love to call “our professor of books.” 
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While figures may not be so important, it is of sufficient 
interest to know that in the average month there were 
3,875 readers in the Library and Journal Room of the 
Academy. Of these, 2,08. were doctors from New York 
City ; 202 doctors from outside; 451 were medical students ; 
213 were non-medical; 391 workers in other sciences than 
medicine; 14 were law workers; 146 were secretaries, 
probably helping to prepare doctors’ papers; 467 were put 
down as “other readers.” 


Dr. Malloch, who was kind enough to furnish me with 
much interesting information, lays special stress upon the 
fine collection of rare medical manuscripts, incunabula, 
and great medical works of historical importance. Of 
somewhat lesser importance, are a large number of biog- 
raphies of medical men, of novels and other works of a 
non-medical nature, written by doctors. You see there is 
not a thing a doctor will not attempt. 


The ladies of this audience, if any are old-fashioned 
enough, will be glad to know that the Library contains the 
Margaret Barclay Wilson collection on food and cookery, 
written and published in more than a score of languages. 
Dr. Malloch says it contains the Apicius manuscript of the 
Ninth Century. Some day I am going to ask him to tell us 
about that manuscript. It may be of interest to know how 
those ancient people cooked their goose. Meanwhile, aspir- 
ing chefs may apply for reading privileges! 


In our reading room we receive regularly 1,934 periodi- 
cals, exclusive of several hundred annual reports and pub- 
lic health documents and long runs of graduation theses. 


The Library has a bibliographical department, which, on 
payment of a moderate fee, prepares bibliographies, makes 
translations, and helps with the preparation of papers. 
We have a great way of appearing learned; and we do 
guard public morals. Dr. Malloch is hyperconscientious. 
“Tf a reader asks for a book by an author, he is given it 
without question, except for quite a large number of works 
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on ‘sex questions.’ But if he does not know an author, and 
asks for a book on a certain subject, we try to give him 
‘what might be called a sensible one’.”” Readers, male and 
female, interested in sex psychology, and kindred subjects, 
must not be in doubt as to the author’s name, or else they 
will receive more modest information than many of them 
seek. 


The “professor of books” has supplied me with other 
information. Writers of stories and plays come to get 
medical coloring and atmosphere for their works. Hair 
dressers and beauty specialists may come and get reliable 
information on diseases of the skin, ointments, perfumes, 
soaps, etc. Medical illustrators come to study illustrations 
of great medical artists, and the Library’s collection of or- 
iginal drawings. Dr. Malloch very rightly deplores the 
fact that some doctors send their patients to read about 
their own illnesses. 


The Library spreads its influence by lending books to 
any public library outside of New York City. In 1931, 820 
books were sent thus to 80 different libraries. It is very 
evident that this Library of ours supplies a great need and 
is worthy of the most liberal support, whatever the cost 
may be. Incidentally, it is well to know that the great 
Public Library in New York has no medical division. 


But we must pass from the Library to other activities. 


Like the Congress, we do our work largely through com- 
mittees. Take the Committee on Public Health Relations, 
guided during 18 years by the intelligence and skill of 
Dr. Charles L. Dana, and now under the admirable leader- 
ship of Dr. James A. Miller and its masterly Executive 
Secretary, Dr. E. H. L. Corwin, it has, during the past 
twenty-one years or more been of distinct help to almost 
every department of the City Administration, guarding 
hospital provisions in our prisons, the proper treatment of 
drug addicts, helping the Police Department in organiz- 
ing its medical service. It has helped the Department of 
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Education in the proper examination of cripples and of 
children with heart disease; latterly it has been privileged 
to advise regarding the sick leave of teachers. The Com- 
mittee has been in the closest touch with the Department 
of Health and the Department of Hospitals. In addition, 
this Committee has inaugurated plans which led to the 
formation of the Blood Transfusion Betterment Associa- 
tion. The Committee's advice has been sought and given 
in the matter of developing Saratoga Springs and other 
publie projects. But, the work of the Committee has been 
especially fruitful of late. It has published a volume on 
Preventive Medicine; a sub-committee under the chairman- 
ship of Dr. Frederic E. Sondern and with Dr. Hooker as 
executive secretary, is engaged in a most important survey 
of Maternal Mortality ; another sub-committee is studying 
Diabetes. The Committee has held an exhibition on air 
pollution and street cleaning methods, and an exhibit of 
oxygen therapy. It is at present offering a course of lec- 
tures on Occupational Diseases. An important bit of work 
of this Committee has been its analysis of the Veterans’ 
so-called relief legislation. Under the Chairmanship of 
Dr. George Baehr, startling facts have been revealed re- 
garding the Veterans’ iegislation. The sub-committee re- 
port emphasized the fact that almost half of the sum of one 
billion dollars a year spent in 1931 upon ex-soldiers was 
being used for men whose illnesses developed in civil life 
and without any relation to their war service. It was 
frankly critical of work done by medical men who might 
have known better. The report indicated that the future 
demand for free hospital, medical and nursing care, and 
for cash allowances from the four million men who had 
worn a uniform at some time during the World War, would 
eventually impoverish the country and tend to destroy the 
efficiency of medical care for all the people of the United 
States. 


It is more than likely that the recommendation made by 
this Committee had some influence in bringing about the 
Congressional Investigation, and of developing a coordin- 
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ating program for Veterans’ relief for the future, which 
would be fair to the ex-soldiers and to the remaining 96 per 
cent of the population of the United States. 


A special sub-committee, under the very able leadership 
of Dr. Adrian V. S. Lambert, has reported to the Cullman 
Committee and to Ex-Governor Roosevelt on the difficul- 
ties and abuses in administering the Workmen’s Compen- 
sation law. Our papers have already spoken of a “Compen- 
sation Racket”; but the public may be certain, once such a 
racket is uncovered, the Academy Committee will spare no 
effort to show how the abuses are to be corrected, so that 
we may have satisfactory enforcement of a law that was 
to be just to the injured employee and the employer. It 
has taken us a long while in this country to realize that 
the expert medical examiner should always be selected or 
appointed by the Court and not by one of the parties to 
a suit. If the Governor so requests, the Academy will con- 
sider carefully the possibility of the establishment of a 


panel of physicians qualified and licensed to do compensa- 
tion work. If such a panel is created it should be done 
with the cooperation and approval of the Medical Society 
of the State of New York. The Academy will not dodge 
that responsibility; nor will it favor purely commercial 
clinics, nor anything that suggests financial gain to the 
disadvantage of the injured person. 


Through its Committee on Medical Education all mat- 
ters referring to the training of medical students and medi- 
cal practitioners are carefully considered. It might not be 
amiss if these men of long experience in active practice 
were to discuss with college authorities, the question of 
the full time professorship. I need not enter upon the 
details of the Graduate Fortnight, held in October of each 
year, which has become an established and valuable fea- 
ture of the Academy’s work, and through which the prac-. 
titioner is supposed to obtain a quick review of the recent 
advances made in the medical sciences. 


Through its Program Committee, and with the able help 
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of Dr. Reynolds, every effort is made to arrange the meet- 
ings in such a way as to keep the medical profession in- 
formed of the work being done in the various practical and 
purely scientific divisions of medicine and surgery. 


Brief reference may be made to the excellent work done 
by a committee headed by Dr. I. Strauss in studying the 
operation of criminal law in its relation to insanity. Dr. 
Strauss’ committee has also cooperated with Judge Collins 
in organizing a series of lectures for probation workers. 
The Judge looks forward with “happy expectancy” to 
achievement of importance in the cooperation of medicine 
and law for the welfare of society. I cannot close this 
enumeration of some of the Academy’s activities without 
referring to the Information Bureau, which was estab- 
lished some years ago, and is now under the leadership of 
Dr. Galdston, the aims of which are, in association with 
the Medical Society of the County of New York, “to facili- 
tate the dissemination of authentic information on medical 


and public health matters, to stem and curtail quackery 
ané to promote a better understanding between the public 
and organized medicine.” This Bureau has undertaken to 
supply the press of the country and the broadcasting agen- 
cies, with reliable information and competent speakers on 
the burning medical questions of the day. 


All that I have said is supposed to be the answer to the 
question that has been so frequently put to me, “What 
does the Academy do?” Some of you may now ask, “What 
does it not do?” I hope I have given you a faint idea of the 
complexity and variety of the problems that come before 
us. We cannot wander, as the Academicians of old did, in 
olive groves, but thanks to the foresight and generosity of 
the Carnegie and Rockefeller Foundations, many of us, at 
all times of the day and night, enjoy the comforts and hos- 
pitality of this home of ours. It will be the aim of the 
officers of the Academy to make this home more attractive 
than ever to the Fellows and to the public, with the hope 
that the ties linking the Academy to the City and State 
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may become closer and closer and that the people of the 
City may feel that the physicians of New York are unself- 
ishly yet jealously guarding the health, the welfare and 
even the morals of the entire community. 


To the Fellows, I say: Join lustily in the good work 
ahead; to our friends here I say, Watch us at work; Give 
us your moral support; Cheer us by your presence; Come 
again ! 





FUNDS FOR RESEARCH IN PSYCHIATRY 


The Thomas W. Salmon Memorial Committee of The 
New York Academy of Medicine has a sum of money which 
is available for small grants to physicians and others who 
are engaged in research work in the fields of psychiatry, 
mental hygiene and child guidance. Workers who are in- 
terested in receiving such grants may apply to The Thomas 
W. Salmon Memorial Committee, The New York Academy 


of Medicine, 2 East 103 Street, New York City, 
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McKay, R. H. and Beasley, N. Let’s operate. 
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N. Y., Appleton, 1932, 175 p. 
Newman, (Sir) G. The rise of preventive medicine. 
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Robin, G. C. A. L’épilepsie chez enfant et le caractére épileptoide. 
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Sprehn, C. E. W. Lehrbuch der Helminthologie. 
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Wong, K. C. and Wu Lien-Teh. History of Chinese medicine. 
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A SELECTED LIST OF NEW PERIODICALS ADDED IN 1932 


(July to December) * 


Abhandlungen der Medizinischen Fakultaet der Sun Yatsen-Universitit. 


Canton, China, Vol. 1, 1929. 

Anales de medicina interna. 
Madrid, vol. 1, 1932. 

Annual review of biochemistry. 
Stanford University, Cal., vol. 1, 1932. 

Archivio italiano delle malattie dell’apparato digerente. 
Bologna, vol. 1, 1932. 

Art et médecine. 
Paris, vol. 1, 1930/31. 

Bulletin of the Geo. F. Geisinger Memorial Hospital. 
Danville, Pa., vol. 1, 1932. 

Bulletin of the Southern Pacific General Hospital. 
San Francisco, vol. 1, 1932. 

Character and personality. 
Durham, N. C., vol. 1, 1932. 

Diabetes. 
N. Y., vol. 1, 1932. 

Hospital forum. (Hospital Association of New York State). 
N. Y., vol. 1, 1931. 

Industrial medicine. 
Chicago, vol. 1, 1932. 

Jahrbuch fiir das gesamte Krankenhauswesen. 
Berlin, vol. 1, 1932. 

Journal of the Biological Photographic Association. 
Menasha, Wis., vol. 1, 1932. 

Journal of Pediatrics. (American Academy of Pediatrics). 
St. Louis, vol. 1, 1932. 

Proceedings of the California Academy of Medicine. 
Stanford University, Cal., vol. 1, 1930. 


Quarterly bulletin of the Health Organization.(League of Nations). 


Geneva, vol. 1, 1932. 
Radiologische rundschau. 
Berlin, vol. 1, 1932. 
Southern surgeon. 
Atlanta, vol. 1, 1932. 
University of Washington publications in biology. 
Seattle, vol. 1, 1932. 








*For the January to June list see: Bulletin of The New York Academy of 


Medicine, Ser. 2, v. 8, p. 477, 1932. 





BOOK REVIEW 


THE OUTLINE OF PREVENTIVE MEDICINE FOR MEDICAL 
PRACTITIONERS AND STUDENTS 


In the preface to the first edition it is stated that re- 
peated requests for any outline of the practical features in 
the prevention of disease induced the Public Health Re- 
lations Committee of the New York Academy of Medicine 
to ask twenty-four eminent physicians to combine their 
efforts to produce a volume covering the subject. Each 
contributor has written of the ways in which his specialty 
is related to preventive medicine. The publication of a 
new edition within three years shows that physicians and 
students have appreciated their efforts. 


The contributors cover practically the whole field of 
preventive medicine as far as the private physician is con- 
cerned. The measures to be utilized by public health 
authorities are generally omitted. There is perhaps a tend- 
ency in some of the chapters to consider the well to do 
patients and the exceptionally well qualified physicians to 
the exclusion of the mass. Thus in the excellent chapter 
on periodic health examinations by Dr. Harlow Brooks 
the importance of having the examinations done by the 
family physicians rather than by dispensaries and insur- 
ance companies is undoubtedly true for that part of the 
population financially able to pay, presuming that their 
family physicians are well equipped to make the examina- 
tions according to the suggestions of Drs. Brooks and 
Crampton. The majority of the people probably cannot 
afford to pay for such thorough examinations. The revi- 
sion has not been always complete as for instance, in the 
excellent chapter on preventive medicine Dr. Samuel Lam- 
bert unqualifiedly endorses the use of antivirus serum in 
cases of poliomyelitis still in the preparalytic stage. As 
most physicians know, Kramer and Aycock report that in 
a carefully compared series of cases there was no difference 
noted between those given serum and untreated cases. This 
was also true of the experience of those treating cases in 
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New York City and State. Again in diphtheria, prevention 
toxoid is not mentioned although it is rapidly. replacing 
toxin-antitoxin everywhere. : 


It is impossible to even touch on much of the valuable 
material in the different chapters. Each chapter treats 
of its special subject in a thorough and satisfactory way. 
The volume is a storehouse of valuable information. 


It is to be hoped that physicians and medical students 
will generally read and reread it and so fit themselves to 
understand the possibilities and advantages in the prac- 
tice of preventive medicine. The up-to-date physician 
should become an important factor in conserving the health 
of his patients as well as in aiding their diseases. 


WILLIAM H. PARK 





PROCEEDINGS OF ACADEMY MEETINGS 


«J ANUARY 


STATED MEETINGS 
AnnvuaL MEETING 
Thursday Evening, January 5, at 8:30 o'clock 
ORDER 
I. Executive Session 
Reading of the Minutes. 
Election of Trustee 
Election of Benefactors 
Election of Fellows 
Presentation of Diplomas 
Vote on Proposed Revision of Constitution and by-laws. 
II. Appress or Rerininc Presipent 
Problems Facing the Academy, John A. Hartwell. 
III. Appress or Incomine Presment: 
The Academy: Its Relation to the Art and Practice of Medicine in 
New York, Bernard Sachs. 
IV. Presentation oF ANNUAL Reports 
The Council 
The Trustees 
The Treasurer 
Committees (Read by title) 


Thursday Evening, January 19, at 8:30 o’clock 
THE FOURTH HARVEY LECTURE 
“DysprrurrarisM: Twenty Years Later” 
HARVEY CUSHING 
Boston 
This lecture took the place of the second Stated Meeting of the Academy 


for January. 


SECTION MEETINGS 
Section or DerMaToLoGy AND SYPHILOLOGY 
Tuesday Evening, January 3, at 8:00 o’clock 
ORDER 
I. Reapine or THe MINnvuTEs 
II. Presentratron or Patients 
a. Patients from the Clinics of the Stuyvesant Square Hospital 
b. Miscellaneous patients 
III. Generar Discussion 
IV. Executive Session 
Section or SurGERY 
Friday Evening, January 6, at 8:30 o'clock 
ORDER 
I. Reapine or tHe Minvtes 
II. Presentation or Cases 
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a. Carcinoma of the breast complicated by toxic adenoma of thyroid 
b. Intractable ulcer of leg treated with anti-virus, Paul C. Morton 
Discussion, John Douglas 


. Papers oF THE EvENING 


a. Relation of post-operative paralytic ileus to mortality in acute 
appendicitis, Philip C. Potter 

b. The mortality of acute appendicitis as related to clinical types and 
treatment, John Jacob Westermann, Jr. 

. Acute appendicitis in Bellevue Hospital. A ten year comparison, 
Shepard Krech 

Discussion, Edward D. Truesdell, Morris K. Smith, A. O. Whipple, 
J. A. McCreery 


. Generar Discussion 


Joint MEETING 
Section or Nevrotocy AND PsycHIATRY 
AND 
New York NEvROLOGICAL Society 
Tuesday Evening, January 10, at 8:30 o’clock 


ORDER 


I. Reapinc or tHE Minutes 
. Papers oF THE EvENING 
a. Circulatory disorders in psychoneurotics in terms of the Schneider 


Index, James H. Huddleson, Jr., in collaboration with S. E. Soltz, 
Paul Haun 
Discussion, Louis Casamajor 
b. A clinical concept of mental deficiency, Howard W. Potter 
Discussion, A. N. Bronfenbrenner 
c. Mental hygiene—a developing concept, George K. Pratt 
Discussion, Lawson G. Lowrey, George S. Stevenson 


Secrion or Historicat ano Cutrurat MEDICINE 
Wednesday Evening, January 11, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 
. Papers oF THE EveNING 
a. Rise of the hospital idea, E. H. Lewinski-Corwin, Ph.D. 
b. Historical development of medical education, Willard Cole Rappleye 
GENERAL Discussion 
EXEcuTIVE SEssion 
Section or Pepratrics 
Thursday Evening, January 12, at 8:00 o’clock 


ORDER 
. Single case presentations were given by the following hospitals: 
Babies’ Hospital, Bellevue Hospital, Beth Isreal Hospital, Hospital 
for Joint Diseases, Lenox Hill Hospital, Mt. Sinai Hospital, Nursery 
& Childs Hospital, Post-Graduate Hospital, St. Luke’s Hospital, 
St. Vincent’s Hospital, Willard Parker Hospital. 
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Section oF OPHTHALMOLOGY 
Monday Evening, January 16, at 8:30 o’clock 


ORDER 

READING OF THE MINUTES 

. Screntiric MEETING 

1. Congenital cataract removed at age of 74 years—with unusual 
history, D. B. Kirby 

2. A case of extensive dermoid of the orbit causing wrinkling of the 
retina, Arnold Knapp 

. A case of tuberculous sclero-keratitis cured by transplantation of 
mucosa, R. Denig 
Unilateral loss of vision in a case of multiple sclerosis. Treatment 
with vasodilators, Walter F. Duggan 

. The Ioskiascopy test—simplified, Joseph I. Pascal, Boston (by 
invitation ) 

Retrobulbar neuritis and disease of the nasal accessory sinuses; 
a critical review of 15 years’ experience at the Mayo clinic, W. L. 
Benedict, Rochester, Minn. (by invitation) 

Discussion, Stuart L. Craig from the Rhinologist’s point of view, 
F. M. Law from the Roentgenologist’s point of view 

DEMONSTRATIONS BEFORE THE MEETING. 

1. Unusual cases for biomicroscopy demonstrated by M. L. Berliner, 
G. Bonaccolta (by invitation), B. Friedman (by invitation), I. 
Goldstein, W. L. Hughes. 

2. Practical demonstration of the method of Ioskiascopy, J. I. Pascal 
(by invitation) 

3. Two cases of pemphygus, E. A. Tusak (by invitation) 

A case with a retrobulbar tumor, M. A. Last (by invitation) 

. a. A case of double retinal disinsertion of right eye and retinal 

hole in the left eye without detachments 

. Case of retinal tear 13 months after penetrating injury without 

detachment, M. Davidson 
The demonstration of patients began at 7:15 o'clock. 
The demonstration period of the February meeting was devoted mainly 
to cases of anomalies of the optic disc. 


Section oF MEDICINE 
Tuesday Evening, January 17, at 8:30 o’clock 


ORDER 
I. Reapinc or THE MINUTES 
II. Papers or THE Eventno 
1. Chronic adrenal insufficiency: a hitherto undescribed syndrome, 
report of a case with autopsy, Maurice Packard, Harry F. Wechsler 
(by invitation) 
2. Chemical changes in the blood in cats following adrenalectomy, 
Raymund Zwemer (by invitation) 
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3. Addison’s Disease and its relation to experimental adrenal in- 
sufficiency, George A. Harrop, Johns Hopkins Hospital (by in- 
vitation) 

-. Generar Discussion 
Carl H. Greene (by invitation), Henry Jaffe (by invitation), 
Maximilian A. Goldzieher (by invitation) 


Section or Geniro-Urinary SuRGERY 
Wednesday Evening, January 18, at 8:30 o’clock 
ORDER 

I. Reapinc or THE MiINvTES 
. PresenTATION oF CASE 

Exstrophy of bladder, transplantation of ureters, Irwin E. Siris 
. PresENTATION OF Papers 

1. Vascular obstruction of the ureter in juveniles, Meredith F. 

Campbell 

2. Diagnostic errors in urology, H. L. Wehrbein (by invitation) 
. Paper oF THE EvENING 

Remarks on hematuria, Nathaniel P. Rathbun 
. Generar Discussion 


Section oF OTOLARYNGOLOGY 
Wednesday Evening, January 18, at 8:30 o’clock 
ORDER 
I. Reapinc or THE MINvuTEs 
. Papers oF THE EvENING 
Symposium on Acute Mastoid Disease 
. Symptomatology and diagnosis, Richard T. Atkins 
2. Diagnostic aids 
a. X-ray, Frederick M. Law 
b. Laboratory, Andrew A. Eggston 
. Differential diagnosis, Marvin F. Jones 
. Discussion, Opened by John B. Rae (by invitation), continued by 
Clarence H. Smith, Isadore Friesner, Wesley C. Bowers, Samuel 
J. Kopetzky 
5. Summary, Arthur B. Duel 
A clinical meeting was held at Post-Graduate Hospital at 2 p.m. on the 
above date. The program was sent members of the Section. 
III. Executive Session 


Section or OrtHorepic SuRGERY 
Friday Evening, January 20, at 8:30 o’clock 
ORDER 
I. Reapinc oF THE MINUTES 
It. Paper oF THE EvEeNING 
Differential diagnostic signs in low back conditions, M. N. Smith- 
Peterson, Boston (by invitation) 
Discussion, Benjamin P. Farrell, Arthur Krida, Armitage Whitman, 
Leo Mayer 
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Section oF OxsTetrics AND GYNECOLOGY 
Tuesday Evening, January 24, at 8:30 o’clock 


ORDER 


Program from the Department of Obstetrics and Gynecology of the Uni- 
versity and Bellevue Hospital Medical College 

I, Reapinc oF THE MINUTES 

II. Papers or THE EveNING 


) F 


Myopathic bleeding. Review of 141 cases treated by radiation, 
Sidney Rubenfeld (by invitation), Ross Maggio (by invitation) 
Discussion, William P. Healy, Ira Kaplan 


2. Treatment of recent puerperal inversion of the uterus. Report of 


5 cases, David Nye Barrows 
Discussion, B. P. Watson, H. C. Williamson 


. Surgery of the ovary, Sophie J. Kleegman 


Discussion, Samuel H. Geist 

Reconstruction of the oviducts. An improved technique with a 
review of cases, Francis W. Sovak 

Discussion, I. Rubin 


III. Executive Session 


The 


New York Roentcen Society 
annual Roentgenological Conference of the Eastern Societies was 


held in Philadelphia in January and took the place of the regular January 
meeting of the New York Roentgen Society. 


New York Meeting of the 
Society ror ExperimMentaL BroLtogy anv MEDICINE 
Under the auspices of 
Tue New Yorx Acapemy or MEDICINE 
2 East 103 Street 
Wednesday Evening, January 18, at 8:15 o’clock 


-. A Method of Enhancing the Vitamin A Value of Cod Liver Oil, 


E. R. Janes, H. F. Grover and E. J. Quinn 
Blood Cholesterol in Dogs on an A Deficient Diet, E. P. Ralli and 
A. Waterhouse 


. Growth-Promoting Rachitogenic Diets for Rats, T. F. Zucker, L. 


Hall, L. Mason and M. Young 
Role of Bacteria in Decomposition of Plant and Animal Residues in 
the Ocean, S. A. Waksman and C. L. Carey 
Influence of Hyperpyrexia on Velocity of Blood Flow, M. Kissin 
and W. Bierman (Introduced by E. H. Fishberg) 


. Differences in Response of Female Macacus Monkey to Extracts of 


Anterior Pituitary and of Human Pregnancy Urine, E. T. Engle 


. Metabolic Differences Between Two Transmission Lines of Mouse 


Leukemia, J. Victor and J. S. Potter (Introduced by J. W. 
Jobling) 

Effect of Products of Typhoid Bacilli upon the Tuberculin Reaction, 
J. Freund 
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New York Parnowocicat Society 
ANNIVERSARY MEETING 


Thursday Evening, January 26, at 8:30 o'clock 


. Demonstrations of pathological specimens 

. Observations on the reticulocytes of pigeons, Elizabeth N. Davidson, 
M. S. (by invitation) 

. Congenital absence of vermiform appendix, Southgate J. Green 
(by invitation), William J. Ross (by invitation) 

. Gaucher’s disease with unusual terminal features, Louise H. Meeker, 
Samuel J. Bochner (by invitation) 

. Histo-pathology of the pancreas in chronic hypoglycemia, Reuben 
MacBrayer (by invitation) 

. Therapeutic use of bacteriophage against colon bacilli, Ward J. 
MacNeal, Frances C. Frisbee (by invitation), Martha Applebaum 
(by invitation) 

. Streptococcus bacteriophage and streptococcus culture filtrates in 
the treatment of endocarditis lenta, Ward J. MacNeal, Margaret 
E. Straub (by invitation), Martha J. Spence (by invitation) 

. The heart in a case of endocarditis lenta after treatment with bac- 
teriophage, Reuben MacBrayer (by invitation), Samuel J. 
Bochner (by invitation) 

. Executive Session 

Election of Officers 





FELLOWS ELECTED JANUARY 5, 1933 


Frank Berner 
Vincent Hurley 


ET Ss, CNS covtvccessngdandebaten acd tek eek niamneee 290 Broadway 
Irwin P. Sobel 1114 Madison Avenue 


Walter Steiner Hartford, Connecticut 
Charles C. Francis 865 West End Avenue 
Harry S. Altman 1695 Grand Avenue 
David Ulmar 75 Central Park West 
Joseph Buchman 1 West 85 Street 
Nathaniel E. Selby 1070 Park Avenue 


Armando Ferraro 140 East 81 Street 
Richard C. Bodo 338 East 26 Street 


Frank Co Tui 338 East 26 Street 
James R. Lisa City Hospital 
ASSOCIATE FELLOWS ELECTED 
COE By TO, I go kc ts kts dieses isedescdexeavend 2 East 54 Street 





DEATHS OF FELLOWS OF THE ACADEMY 


Van Horne Nonraiz, B.A., M.D., graduated in medicine from the College of 
Physicians and Surgeons, New York City in 1889; elected a fellow of the 
Academy, March 16, 1905; died, January 31, 1933. Dr. Norrie was a member 
of the American Medical Association, the County and State Medical Socie- 
ties, and the New York Pathological Society. He was President of the 
Medical Board and Director of the Medical Service of the First Division 
of Bellevue Hospital. For some years he was a member of the faculty of 
the College of Physicians and Surgeons. 


Parker Syms, M.D., Fitzwilliam, N.H., graduated in medicine from New 
York University in 1882; elected a Fellow of the Academy, February 2, 
1888; died, January 27, 1933. Dr. Syms was a Fellow of the American 
College of Surgeons, a member of the County and State Medical Societies, 
the New York Surgical Society and a member of the Society of Alumni 
of Bellevue Hospital. He was author of many articles on surgery and an 
honorary member of the British Medical Society; consulting Surgeon to 
Lebanon, City, Nyack, West Side and All Souls’ (Morristown, N. J.) 
Hospitals. 


Rosert Hawtnorne Wyte, M.D., 1115 Fifth Avenue, New York City; 
graduated in medicine from New York University, in 1885; elected a 
Fellow of the Academy, January 3, 1889; died, January 13, 1933. Dr. 
Wylie was a Fellow of the American Medical Association, a member of 


the County and State Medical Societies, a member of the Obstetrical 
Society, and a member of the Society of Alumni of Bellevue Hospital. 





